=

FILED

T

DOCUMENT~# —~G81717 ' Secretary of State

1, Entity Name sk
R & R BUILDING MATERIALS, INC. 08-14-2002 90026 017 558.75

2002 UNIFORM BUSINESS REPORT (UBR) Aug 14,2002 8:00 am

Principal Place of Business Mailing Address
7610 NW. 84TH ST. 7610 NW. 84TH ST. BU134383
MEDLEY FL 33166 MEDLEY FL 33166 )

e — S — AU B

2650 NW 75 AVCMNE | zo50 g 75 fuenve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
Mgt/ . F/"””"q rMrams ’ Flo 1f% 58-2340989 Not Applicable
Zip Country Zip Country - . $8_75 Additional
33122 ot raint /- bapfe 33,21 - A cartie Da e 5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUENO' RENE ENF“OUE Street Address (P.O. Box Nurnber is Not Acceptable)
-85 WEST.55TH . STREET, — e — = e - an v =T -t -~ S
HIALEAH FL 33012
City FL Zip Code
pa

the obligations of registerdd agent. / / /
L]
SIGNATURE / ot G/ 2fo =

Sigrfatura, typed or p'?mtod'ﬁame of registerad agent and fitle if applicable {NOTE: Registerad Agent signature reguired when reinstating}
N . . P . . . r . "

8. This corporation is eligible to salis'y its Intangible FILE NOW! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution | dted 1o Fers
(See criteria on back) O Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D O Detete me [Dchange [ Acdition

NAMS BUENQO, RENE ENRIQUE NAME

STREET ADDRESS | 85 WEST 55TH ST STREET ADDRESS

CITY-ST-2P HIALEAH FL 33012 CITY-ST-2IP

TTLE [ pelete THLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

THLE 7 pelete TITLE [ Change [} Addition

NAME I .- NAME . .

STREET ADDRESS | I ' "B STREETAODORESS | T

CITY-5T-71P CITY-ST-2P ,

TITLE (1 Delete TTE [ Change [ Addition

NAME - NAME

STREET ADDRESS ;o STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

e - - . O Delete MLE [] Change [ Addition

NAME : ) NAME

STREET ADDRESS | wi v N STREET ADDRESS

orv-gr-ze | 8 CITY-5T-21P

TINE ] pelete TTLE [J change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

13. | hereby certify that the information supplieg-wiflhis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementadfepe?is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver g @< empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12.if
changed, or on an attachmenjgvth gp-Bddress, with aother like empowered.

EQUISED Z/r2/0t BEHZ3-//47

e
RE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytima Phone #

SIGNATURE:

[ER ST LTV ¥

nv

CR2E034 (4/02)



